probably been an example of Bowen's disease. There had been a small red plaque on the inner surface of the vulva; no evidence of glandular involvement had been found. The patient had disappeared for six months, during which she had travelled extensively and had suffered little discomfort. At the end of that time acute symptoms had suddenly developed and on examination a huge carcinomatous growth had been found ulcerating and infiltrating towards the rectum and involving the inguinal glands.
Dr. MACCORMAC (in reply) said that the point with regard to the liability to malignant change raised by Dr. Hunt was an interesting one. Everyone would agree that lichen planus on the buccal mucous membrane was a most rebellious condition, and yet it was by no means liable to malignant degeneration. The apparently similar eruptive process on the female genitalia was thus quite different-since, in Dr. Hunt's view, it was liable to initiate a carcinoma.
Benign Lymphogranulomatosis (Schaumann).-H. SEMON, M.D.
The patient is a married woman aged 42. The patches on the arms were first noticed sixteen years ago, and occurred a year after enucleation of the right eye on account of iritis, the cause not being specified on application to the hospital, the report from which is as follows:
" This patient was admitted to the Royal London Ophthalmic Hospital, October 22, 1919, on account of a severe kerato-iritis of the right eye. The cornea was scarred and vascularized and the iris atrophic, with complete ring synechife causing iris bomb4. The pupil was blocked with dense exudate. The vision was only hand movements. The left eye was normal.
On October 21 an iridectomy was performed on the right eye and the patient discharged a fortnight later.
Unfortunately, pain in the eye persisted and she was readmitted, and excision of the right eye was performed on December 30. The Wassermann reaction was negative." [Harold Ridley.] She gave no 'history of tuberculosis in her family or in her own case, and the Mantoux and Wassermann reactions are negative.
Histological sections of one of the patches on the left forearm revealed characteristic nests of epithelioid cells in the subcutaneous tissue, and are so typical as to leave no doubt as to the diagnosis of lymphogranulomatosis benigna.
Her only complaint is of slight rheumatism, and it will be noticed that two fingers of the right hand are swollen at their roots in a spindle-shaped manner (spina ventosa), and on X-ray examination show evidence of osteoporosis. The radiograms of the lung reveal abnormalities similar to those described by Schaumann in his last paper on the subject, Brit. Journ. Derm., 1936, 48, 398-446. I do not think there can be any doubt as to the nature of this case. I first saw the patient at the Royal Northern Hospital in March of this year, and she complained only of the bluish patches on her forearms and upper arms, which, she stated, had been present for sixteen years without causing any sort of subjective sensation. The reason for that is obvious when one looks at the microscopic section, which is totally devoid of any reactive phenomenon.
Another interesting point in this case is the history of loss of an eye, which occurred one year previous to the onset of the skin manifestations. I think one should take notice of such ocular manifestations in the course of benign lymphogranulomatosis. Dr. Schaumann published a case in which a similar complication had occurred,' and Dr. Hugh Gordon showed another at a meeting here last year.2 I think there must be a common cause. It is more than a coincidence to see three cases (and others have, I think, been reported) of lymphogranulomatosis in which such serious ocular association has occurred. I submitted a picture of the lung to a tuberculosis expert, but he could not give me a definite diagnosis. I fear he had never heard of benign lymphogranulomatosis, but he said there was " congestion," and negatived tuberculosis. There is something about that picture which we would all admit to be pathological, but to make a diagnosis of benign lymphogranulomatosis on this radiogram alone would be, I think, impossible.
Radiograms of the hand showed slight absorptive changes in the proximal phalanges of the index finger of the right hand.
I have been following Dr. Gray's suggestion as to treatment with sodium morrhuate. I should like details as to whether his treatment has been successful, and as to what strength he uses, and what interval of time elapses between the injections.
Discussion.-Dr. F. PARKES WEBER commented upon the interest of the history of severe iritis or, as the description rather suggested, iridocyclitis, for which the patient's eye had been removed. Lately there had been papers suggesting that the cases classed as Heerfordt's uveo-parotid syndrome were really varieties of Schaumann's benign lymphogranulomatosis. The question of the nature of the lung changes in benign lymphogranulomatosis was also being much discussed.
Dr. A. M. H. Gray (in reply to Dr. Semon's question as to treatment) said that he did not see a great number of the cases. In very mild cases the lesions, as a rule, disappeared under treatment with sodium morrhuate, and did not return. In the more severe cases the lesions subsided to an extraordinary degree, but there was a tendency for them to recur when treatment ceased. Of two particularly severe cases which he had had under treatment one had been an extreme case of lupus pernio, with facial lesions and also lesions like those on the arms in Dr. Semon's case, only inuch more marked, including a great amount of subcutaneous thickening. Several fingers had been intensely swollen and purple and had shown definite changes in the bone; there had also been similar lesions on the feet and legs. In that case the cutaneous lesions had practically disappeared-leaving behind a certain ailmount of atrophy, and certain definite changes for good had taken place in the bones. The radiograms afterwards showed definite consolidation of bones. The patient, however, eventually developed pulmonary tuberculosis.
In the other case there had been few skin lesions. Atrophic lesions on the face had been associated with a large spleen and a persistent temperature of about 101°F. The effect of sodium morrhuate given in that case had been to bring down the temperature at once, and as long as the patient had been under treatment the temperature had remained normal, and the spleen had become very much reduced in size. On cessation of treatment the spleen had gradually enlarged again. The temperature had begun to rise but re-administration of sodium morrhuate had again brought it down.
With regard to dosage: He gave a 3% solution either intravenously or intramuscularly, usually beginning with a small dose (1 c.c.) once a week and then increasing to 2 c.c. once a week. Sometimes he gave as much as 2 c.c. twice a week, but patients then, as a rule, became uncomfortable. About 2 c.c. once a week was all that could usually be easily tolerated. One could of course split the dose and give 1 c.c. twice a week. He used an aqueous solution which he thought was quite safe.
Dr. HUGH GORDON said he had had a severe case under observation for five years, in which there were lesions in the skin, bones, and lungs. Sodium morrhuate, which had been given a thorough trial, and many other methods of treatment had all been without effect.
Dr. GRAY said that quite a number of cases failed to respond to the sodium morrhuate treatment. He himself had seen one such case.
Dr. SEMON (in reply) said that he had been giving five injections but he was not at present convinced that there was any change. He would, however, continue the injections.
Cutis Verticis Gyrata (Congenital).-S DNEY THOMSON, M.D.
A boy, aged 14 months, brought to hospital on account of eczema of forehead. The typical lesion on the vertex was then noticed. This is now of the size of a shilling. It is definitely stated by the mother that it was present at birth and that it has not grown in size at all, even in proportion to the growth of the child. No relevant history was discovered in the family. Excision will be carried out later.
The only point in showing this case of cutis verticis gyrata is that the congenital form seems to be extraordinarily rare. I believe this is only the third case which has been shown at a meeting of this Section since the Great War. The best example
